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APPLICATION FOR HEARING WITH THE ZONING BOARD OF APPEALS
§22.2113 (cell)
el #

Dafe: i . z ﬂ . l {
Name of Applicant or Appellant: a T $. 0 .
Address; § . " wi i
Strest City State Zip
Name of Property Owner: / Tel. #: 5 ANS
7 A £

Address:
Street city State Zip

Property Location: 412 Maw br. M 2 ) 54
Streel i Asseghor's Map S Lot # Bogfand Page #
Zoning District; E LAAAES a ustaléss

Nature of Application or Appeal (Check One}: [[] Appeal of Administrative Decision [] Variance ESpeciaI Permit

Description {use reverse side, if necessary):
Consrucfion of A 1-5[“)! Rear Aoarrion ann A 1+3rony
Fronp Aonifren e A ‘covirts waLx Atodg rut WesT
ExTerie WALL.
Prease pepen fo rre Arpacuso §iré fran,
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Reason for application or appeal:

ErnpeEnynu oF A Mou'coufumd’ Aulkoivg , [NE Avoifions
Wiee Exceto fHe MivimuM Réddireo Ser-Bacns [* peeperyy

Lives .

Applicable section(s) of Zoning Bylaw:

70-1.4-5.(:) i 8.3

{ hereby request a hearing before the Permit or Special Granting Authority reference fo the above noted application or appeal.

Petitioner's Signature: T,@éi W Tilfe: & [1} 1od £ &

Owner's Signature: ijrel,\l(tp«(ﬁ fﬂ?y{? Tile:  Q waER

Received from the ahove applicant, ﬁm of$ qu as application fee.
Town Clerk: W«W Date: C—tL RG-(b
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